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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

B

ez, FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # P95000045248

1. Corporation Name

DOCTORS NEUROMUSCULAR REHABILITATION, INC.
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Principal Place of Business Maiting Address

10071 NW 7 AVE”
MIAMI FL 33150

10071 NW 7 AVE
MIAMI L 33150

if above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, H Applicable

I 4. Date Incorporated or Qualified
; To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. wlml]ggs
5. FEI Number Applied For
City & State City & State | 650570955 Not Applicable
. _ 6. 3 additional Fee reg
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [ASGRaa e
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, MName of Officers Street Address of E'ach ) :
1T'"e(5) 5 and/or Directors 3 Officer and/or Dire;cmr . City / State / Zip
PD BRASS, H. CRAIG 10071 NW 7 AVE MIAMI FL 33150
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:
T
;
i
1
i
. 8.-Name and Address of Current Registered-Agent~— - - §‘ —~ 9. -‘Name and Address ot New Registered Agent
Name
BRASS, H. CRAIG Street Addrass (P.O. Box Numbar is Not Acceptable)
10071 NW 7 AVE
i 1
MIAMI FL 33150 Suite, Apt. #)Etc.

Thy

State

FL

Zip Code

10. |, being appointed the registered agent of the abov

oy P

Signature of

1
rmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.8,
Lot

Registered Agent
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SIGNATUFHAND TYPED OR PRINTED NAMEfF SIGﬁNG OFFICEH OR DIRECTOR

Date Daytima Phone #
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Tallahassee, Florida 32314-6327
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SHELLY WOOLF, L.M.T. '

P.C. BOX 681568
MIAMI, FL 33168

TELEFHONE: {305) 758-4353
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October 9, 2003 [
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Division of Corporations l

Annual Report/Reinstatement Section

P.O. Box 6327 i
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Corporation name: Doctors Neuromuscular Rehabilitation, Inc.
Document number: P95000045248 '

FEI number: 65-0570955
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To Whom It May Concern,

Attached, please find our application for reinstatement.

At this time we would request that the reinstatement fee be
walved as.we did not receive the two pFior uniform business
report notices.  As you can see by our, record, we have never
missed filing a report. Unfortunately,! we never received the

two notices for this year. |

Thank you for your cooperation.
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